Background: Newborn infants are uniquely vulnerable to the effects of radiation. It is technically challenging to minimise collimation in sick and tiny infants. The objective of the project was to introduce a standardised protocol while performing X-ray to minimise radiation and improve image quality.
Methods: Following education of nursing staff and radiographers, a check list containing pre-specified quality indicators was introduced. The checklist was used by radiographers and nurses prior to performing X-ray. All images during 3 random months in the pre-education (pre-edu) and post-education (post-edu) periods were assessed by two independent physicians with respect to pre-specified quality indicators.
Results: Total number of images were 334 and 320 in pre and post education periods respectively. There was a statistically significant improvement (p < 0.05) in quality indicators and collimation as shown below.
General Quality Indicators
Pre-edu n (%)
Single artefact 110 (33) 23 (7) Chest X-ray 94 (28) Conclusion: Use of standardised protocol by nurses and radiographers while performing X-rays help to achieve good quality images and minimise radiation in neonates. Background: The identification of a cluster of potentially avoidable perinatal deaths at a small rural maternity service in Victoria led to a review of safety and quality structures and functions across the Victorian healthcare system. The Victorian government Department of Health and Human Services (DHHS) responded immediately with a number of strategies, including the commissioning of a suite of indicators of quality and safety of maternity care suitable for reporting in real-time at both an individual service level and centrally.
DEVELOPMENT OF "REAL TIME" BENCHMARKING MATERNITY PERFORMANCE INDICATORS
Method: A draft suite of indicators was developed and presented to the Victorian maternity sector through diverse formats of meetings with clinicians (obstetricians, GPs, midwives) and quality managers. Metropolitan, regional and rural meetings were held. The draft suite was modified in response to feedback with the final suite approved by the DHHS and the VMIA (funding agency).
Results: 18 indicators were developed covering: perinatal mortality and morbidity, severe maternal morbidity and mortality, timely access to antenatal care, identification and management of severe fetal growth restriction, caesarean section in Robson groups 1 and 2, management of urgent births (failed instrumental births and timeliness of urgent CS), breastfeeding, activity level, workforce training in CTGs and neonatal resuscitation, patient experience of care.
Conclusions: An evidence-based suite of maternity performance indicators suitable for real-time reporting has been developed for implementation at all Victorian maternity services. The
